Psoriasis is a chronic, inflammatory, immunemediated disease that affects 3.2% of adults in the United States.' Streptococcal infections have been associated with several systemic disease processes including glomerulonephritis and rheumatic heart disease. A well-established link between psoriasis and streptococcal infection also has been reported in the literature.':' Specifically, this association appears to be with both guttate and plaque psoriasis.
Although the exact etiology is unclear, it is believed that a streptococcal trigger residing in the palatine tonsils might activate T cells in the skin through molecular mimicry,' HLA-Cw*0602homozygosityhas been linked to streptococcal-associated psoriasis.' Several studies have reported improvement or complete resolution of psoriasis after tonsillectorrry.Pr'"
A 26-year-old man presented to our officewith a history of recurrent streptococcal tonsillitis. One episode of tonsillitis was treated with orallevofloxacin by his primary care physician. However, because the patient developed joint pain after several days of treatment, it was discontinued.
Two weeks later, the patient began to develop a rash over his hands (figure 1), trunk, back, and extremities. The patient was evaluated by a dermatologist and was subsequently diagnosed with guttate psoriasis. It was further. described as a salmon-pink, teardrop-shaped papular rash with a fine scale. This rash was treated with topical steroids.
Several months later the rash resolved, but it returned with another episode of tonsillitis. Given the recurrent episodes of tonsillitis, the patient underwent tonsillectomy 2 months later. After surgery, the rash completely resolved (figure 2). On his back, some hypopigmented lesions from scarring remained, but these are expected to improve over time. The patient currently does not require treatment for psoriasis; his rash has not returned to date.
Several studies have demonstrated the efficacyof tonsillectomyfor the treatment of streptococcal-associated The authors concluded that evidence is insufficient to support tonsillectomy in most patients with psoriasis. However, a tonsillectomy might be beneficial when psoriasis exacerbations are closely associated with recurrent tonsillitis.' A randomized, controlled trial demonstrated that patients with plaque psoriasis undergoing tonsillectomy had significantly improved health-related quality of life and psoriasis-related stress.' A Cochrane database protocol states that adult tonsillectomy for psoriasis is beneficial, but the evidence for this is not robust."
It has been shown, especially with guttate psoriasis, that tonsillectomy has a potential benefit in psoriasis disease burden.v-" Our patient demonstrated complete recovery after tonsillectomy. The decision to perform a tonsillectomy in this case was appropriate because the patient's psoriasis flares corresponded with episodes of tonsillitis. It is important to highlight this case because it involved an adult, although tonsillitis-associated guttate psoriasis is typically reported in the pediatric population.v" Additionally, we demonstrated a significant improvement in this disease process with photographic evidence. Future prospective studies looking at the efficacy of tonsillectomy on psoriasis are encouraged.
